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COVER LETTER

TO:  Registration Section
Division of Corporations

sumeeT:  AvicutionN [, Led

Naine of Limited Liubility Company

Dyear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all correspondence concerning this mauer to the following:

i GEDECRERS

Name of Person

AVl v o, L O

FirmvCompuny

B3 WL DBECK STECET

Address

READING, , RO 2RE U KK

ChayStuse and Zip Code

Koinl _ GEIDELRERLG E HOTMA L. Caynn

E-maif address: (1o be used for luture annual report notilication)

For {urther information concerning this matter, please call:

K v LAEIDELREIRL, A (oY ) 1490 ST 137K
Nume of Person Aren Codde & Onytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building £2.0). Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

+

[3‘1?;'25 Filing Fec {7 835 Fiting Fec & Certified Copy

INIIS TR (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608416 or 608.308, Floridu Statutes, the undersigned limi
fiability company submits the following siqtement in order lo change its registered office orgbpixte
ugent, 'or both, in the State of Flovida. ' h AL

~\
e

- S 2 .
I. Name of the limited liability company: Avictiond Ll R A ‘; (
s .
2. {a) Principal office address of limated liability company: AN NI GV LLQm",bx_ v:,o %
3l
. . < \
(Note: MUST BE STREET ADDRESS) 3R wHA Lo STREL ™ "; .
READ o TR AL 2RF s “
. oy S7
{b) Mailing address of limited liability company: AvitLion, Lhe T i
(Note: MAY BE POST OFFICE BOX) 32 wWHLDLCIK STREET
REARI N @ad 2R RE LK

e lezleeos _LeSeeouan o
3. Date ol‘i“lling/rt‘gistrmirm in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: e LS

Registered Office Address: (22t Ihyeeds STREET
Iae A S5C0.
Fle 2230 - 28257 (48

th) Enter name of NEW Regisiered Agent and/or NEW Registered Office address:
ST M IUE BOUSHT M, <A

NEW Registered Agent:

NEW Registered Office Address: B ol o AT LAMNT e AvE
(MUST BE FLORIDA STREET ADDRESS) FATE 22 U OA RESCH
LEL e Oy Jlaasr,

I the limited Hability company is not organized under the laws of the State of Florida. it is hereby
confirmed that afiey the change or changes are made, the Plorida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lability company, it is hereby confirmed that the change(s) was/werg authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement witw liabifity company.

f“<’ /,/w:,,t?...,' aﬁ-&{

Signature of % member vr anthorized represeniative nta member

{”‘:’;;.vv‘“‘\ {iw@ ‘(’V{Q {{fb&ff’r{)ﬁ

Primed (o toped name of signes R

I herehy uccept the uppoinime ;u.s' registered wuent and dgree (0 got i iis capaginy. 1 frther a{fr“t’.f‘ 0

complywith the provisions of af! stgtuies relative 1o the priper uad conplele JM}ﬁer(mce of my duties.

u,gjd T am fumilidy with upd _ac;s:ep: the obligations of my position ds regisiered agenf as proviced for i

€ / oter D08, £SO, if this document is ?emr Hed 1o merely reflect a ¢ J(ii;!f,’g,’ i the registeredofiice

et inwriting of this chinge.
p

Siynafhre wf Registered :Wcm =

sy, 1 herehy confirm that the limtied ltability company Ty been notifie
Division of Corporatiens, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

7 P

INHS TR OAGR)




